THE DIVISION OF HEALTH OF MISSOURI
26379

2] hereby ify that I altended the deceased from _@:3‘)_ 19;? to JUly 9, 1953, that I last saw the deceased
oliveon _SULY 9y  15_53 and that death occurred at 4242F

., Jrom the cauges and on fhe dale staled gbove.

Mo. 300
o FILED 9 STANDARD CERTIFICATE OF DEATH . State File Ne
.48 JUL 1 1953 100 68 33
BIRTH NO. REG. DIST. MO. PRIMARY REG. DisT. mo. 2 pooirrars No t
1. PLACE OF DEATH ’ 2. USUAL RESIDEMNCE (Where deosssed lived. If jostitaticn: residence befors
} 2. COUNTY . 8 STATE ¢ b. COUNTY . aduimion).
b. CITY \ . LENGTH OF . CITY '
OR (# cotnide corpurate (lmita, write RURAL “dm‘iv:hlp) gTAlY {In this place} ¢ OR d'?gsm?ﬂwmm%°§
Towen St, Louls TowN  St, Louis Yo R
E d. FH(I}-SLPFII'AAHI‘.EO%F (If not in hospital or Institution, give street sddress or location) .IA%TI;EREE‘T‘S (I rural, give loestion) a‘ D/ 7
0 isttution 4127 Toenges Avs, / 4127 Toenges Ave. P,

‘ a 3 glE%héE SOEIE a. (First) b. (Middle} ¢ (Last) | 4 DS;E (Month)  (Dey)  (Yean)
= rnworPﬂnt) MAMIE KATHERINE GILBERT DEATH  July 9 1953
ﬁ /| 6. COLOR OR RACE | 7. M%%%g rélla‘}fggc EBRRIEEM 8. PATE OF BIiRTH T [} :.GE o rean| ¥ Sruce |Dr'm * UKER 1w,

{Bpw - ‘lant Y. o0 nys | Hours | Min.
H | Fomaloe” | Wt te Widow Nov. 4,1883 69 l l
% 10a. onl.Jil;lr.;l; gcutizglatﬂ u(fc.u:::nlgofwm; 10b. KIND OF BUSINESSD(l)liéT IRNY. 1. BIRTHPLACE (G0 04 Stave or Foreiga Coustry) / |2tgll_’1g%sﬁrwrwmr
K Housawork Alton, Ill. s
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

- L Henry Nienhaus Mary Ammond | Late Bruce Gilbert

# I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.m.ﬁunknown) l (M yos, rive war or dates of servioce) NO.
§ ' Mrs. Harold Christen 4127 Toenges
| |18, cavse oF peaTH : MEDICAL, CERTIFICATION ‘lérrgnvn BETWEEN
. Eatet only onecussper | 1. DISEASE OR CONDITION )
E e ooy | DirECTLY LEADING To DEATHY ) Inoperable cancer of uterus & éﬁg' yr
g This does not mean | ANTECEDENT CAUSES
prt the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
= o Beart fatlure, asthenis, | rise fo the aboce cause (o) stating
B leac It meons the gip- | e underlying cause last.
™ case, infury, or compli DUE TO (¢)
% || tiom tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Oonditions contributing to the death but not
g related to the disease or condition cauting death,
19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : . 2, AUTOPSY?
E TION
= YES D NO
© || 2. ACCIDENY (Spwcit) 215, PLACEOF INJURY te.x., inorabens | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homa, (arm, fagtory. strest. offioe bldg..ewe.) y
& HOMICIDE ) : / ‘
g 21d. TIME (Month) (Day) (Yeat) (Hoox) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
l INJURY WORK AT WORK
E
E Z3. SIGNATURE %‘/ (Degroe or title)i'}zib ADDRESS |23c DATE SIGNED
2278 S, Jefferson 7/10/53
E %'ouaslzj ERMI SJ.ALCREMA- 24b. DATE/ :uc NM‘IE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
. ) )
£ |Removal (MEr)Julyl3, 1953  City Cemetery Alton, I11,

RAB'S SIGNATURE . 2. FUMERAL DIRECTOR'S BIGNATURE ADDRESS
)}ﬁ-}l‘_riegshamser 4228 8.Kingshighway Bl.

4 (Licensed Embafmer’s Ststernent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... oiiiiiiiiiiaen e eeeeeamecateeettaaaeerran et et taannrananean ceveeanas » Student Embalmer No............

working under my personal supervision..

Student................ s sibaeeeiizaiaeeeeisaaaan Signed mﬁf w Aot

Signature of Student Embslmer
Licensed Embalmer Noﬁ‘(&ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




